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In our patient, the adrenal function tests were so consistent with pituitary disease that the pulmonary lesion was initially thought to be coincidental. However, the resolution of hypercortisolism after excision of a tumour, known in adults3 to be associated with the ectopic adrenocorticotrophic hormone syndrome, and the finding of adrenocorticotrophic hormone and related peptides in the tumour, confirmed the diagnosis of ectopic adrenocorticotrophic hormone secretion.
Serum adrenocorticotrophic hormone concentrations in pituitary dependent and ectopic adrenocorticotrophic hormone 
Patients
The group comprised 6 girls and two boys aged 3 to 29 years (mean 13.5 years). The diagnosis of cystic fibrosis had been made on the basis of clinical and radiological findings, and raised sweat electrolyte measurements. At the onset of joint disease, pulmonary disease was mild in five patients, moderate in two, and advanced in one. Six patients were taking pancreatic enzyme preparations; five had Pseudomonas aeruginosa in their sputum cultures; and 6 were taking oral antibiotics continuously, two on a sporadic basis. Clubbing of varying severity was present in all patients, however, none had long bone pain or radiological evidence of periosteal elevation. presented with seronegative joint disease. Rheumatoid factor was present in only one of our patients whose titres increased as her lung disease worsened, suggesting antigenic stimulation secondary to chronic pulmonary infection.
We did not detect a temporal or cause/effect relation between antibiotics and the onset of arthritis. At least two children who were not taking any antibiotics developed arthritis, the rest did so while taking oral tetracyclines, chloramphenicol or cephalexin, but none while receiving penicillins.
This clinical picture is reminiscent of the arthritisdermatitis syndrome associated with jejuno-ileal bypass.4 This entity is characterised by polyarthritis, cutaneous vasculitis, and evidence of increased antigenic stimulation believed to originate in the blind bowel loop. The actual pathogenesis of this arthritis, however, has not yet been established. Similar lesions may be associated with pancreatitis,5 which our patients did not have.
Erythematous and purpuric rashes as well as erythema nodosum may be associated with arthritis in patients with cystic fibrosis.' 6 Hypergammaglobulinaemia and high serum complement have also been reported in association with these cutaneous lesions in cystic fibrosis6 7 and were seen in some of our patients as well. Whether these and other phenomena such as the presence of circulating immune complexes play a direct role in the pathogenesis of joint and skin lesions in cystic fibrosis, or whether their association with these disorders is simply fortuitous, is currently a matter
